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House, after they have worked their
will and passed a real Patients’ Bill of
Rights.
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Let us adopt the base bill and reject
the three amendments.

Mr. Chairman, the American people need
and deserve a real Patients’ Bill of Rights.

This legislation ensures that doctors make
medical decisions, not insurance company bu-
reaucrats.

It gives every American the right to choose
his or her own doctor. It ensures broad access
to specialists. It prohibits incentives to limit
care. And, yes, it allows patients to hold man-
aged care companies accountable when they
make decisions that injure or Kkill.

Responsibility! What's more American than
that? Yet, the Republican leadership has
fought legal liability tooth and nail.

They said strong liability provisions would
cause insurance premiums to skyrocket. But
that didn’t happen in Texas, where then-Gov-
ernor Bush let a Patients’ Bill of Rights be-
come the law in 1997 without his signature.

They claimed that managed care liability
would cause people to lose their insurance.
But that didn’t happen in Texas.

And they said strong liability provisions
would open the floodgates of litigation. But
that didn’'t happen. Only 17 lawsuits have
been filed under the Texas law in 4 years.

Today, they're trying to gut meaningful re-
form with these amendments.

Arbitrary damage caps are a perfect exam-
ple. I'm always amazed that some of the same
people who think a jury is perfectly competent
to decide whether a man or woman lives or
dies is somehow incompetent to decide
whether a person has been injured by neg-
ligence and the extent of the injured party’'s
damage.

| urge my colleagues to vote for this bipar-
tisan bill and to vote against these amend-
ments. Let's level the playing field between
patients and their doctors and managed care
companies.

Mr. TAUZIN. Mr. Chairman, I am
pleased to yield 3 minutes to the gen-
tleman from Arizona (Mr. SHADEGG), a
distinguished member from the Com-
mittee on Energy and Commerce who
has put a great deal of effort in this
compromise.

Mr. SHADEGG. Mr. Chairman, I
thank the gentleman for yielding me
this time. And I rise in strong support
of this legislation, and I rise in strong
support of the gentleman from Georgia
(Mr. NORWOOD).

Make no mistake about it, there is
no greater champion of patients’ rights
in this country than the gentleman
from Georgia. And anybody who says
that the agreement that the gentleman
from Georgia negotiated with the
President last night does not protect
patients, does not know this issue and
is just playing politics.

Well, it is time for politics on this
issue to end and for substance to
emerge. Let us talk about what is in
this bill.

Number one, every single patient
protection in the original Norwood-
Dingell bill and in the original Ganske-
Dingell bill is in this bill. The patient
protections are there.
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So comes the criticism on liability.
Well, let us talk about liability. For
those who say this protects plans from
being sued, they are not being honest,
because whether the external review
panel sides with a patient and says the
plan was wrong, or whether the exter-
nal review panel sides with the plan
and says the plan was right, that indi-
vidual can have a lawsuit. They have a
right to recover damages.

Let us talk about the current state of
the law. The current state of the law in
America is atrocious. It says if a
health care plan injures someone
through their negligence, through their
conduct, they are immune. That is
dead wrong. I know the Corcoran case
inside out and backwards, and it is
time to reverse that precedent.

The reality is both sides agree that
that policy of absolute immunity for
HMOs that hurt people must end. This
bill strikes a fair balance. It says that
an external review panel, made up of
expert doctors who are practicing phy-
sicians, will review the decision of the
plan and will decide if the plan was
right or if the plan was wrong. If they
decide the plan was wrong, yes there is
a lawsuit and that individual will re-
cover damages.

But let us look at the flip side of that
issue. Let us say they decide the plan
was right, and many would say that is
a reasonable structure; that the panel
second-guessed, reviewed through ex-
perts, the current status, where plans
can simply deny care and walk away,
but under that set of circumstance,
even if this expert panel made up of
doctors says the plan was right, that
individual can still go to court. The
AMA, when I argued this issue with
them last year, said, well, what if the
plan was wrong. It is a shocking lack of
faith with doctors, but they won. The
AMA is getting what they want. Even
when the panel says the plan was right,
the individual can go to court and sue.
That is liability, that is fair, that is a
very reasonable compromise.

This is a good bill, and I urge my col-
leagues to support it.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the gentlewoman from
Florida (Mrs. MEEK).

Mrs. MEEK of Florida. Mr. Chair-
man, I stand in strong opposition to
the Norwood amendment because I
have been there and I have done that
and I have seen what happens when
HMOs are in charge of health care, par-
ticularly in lower-income commu-
nities. It is a scam. Wake up, before
this comes into our community.

The President cannot make govern-
ment. He cannot make legislation. He
is in the executive branch. So let us be
sure that we do our job and he does his.
Whoever heard of that before?

Two obvious examples stand out
here. Our people need to be treated
fairly. We need a patients’ bill of
rights. We need the Dingell bill, and we
need it now. And we need to stop this
frustration of going through all this
nomenclature of medical terms. We
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just need to get a patients’ bill of
rights that is fair to all patients, that
will treat everybody the same, and be
sure they have some redress.

I do not trust insurance companies.
Why should I? They have never been
fair to the people I represent. Do you
think I am going to do it now? No. Be
sure that you support the Dingell bill,
it is the bill that is happening.

Mr. TAUZIN. Mr. Chairman, I yield
12 minutes to the gentleman from
Louisiana (Mr. COOKSEY).

Mr. COOKSEY. Mr. Chairman, this is
an important piece of legislation be-
cause it is important for the health
care of the Americans who need good
quality health care.

Long before I was a Member of Con-
gress, I was a physician. And when I
finished medical school, I guess I was
somewhat idealistic because I expected
to always be in an examining room
with a patient and have that sac-
rosanct physician-patient relationship
in which I was trying to make a diag-
nosis and carry out a treatment,
whether in the examining room or the
operating room.

But over the years, we have evolved
to a system that we have HMOs and
HMO regulators; we have government
regulators; we have a whole litany of
people that are in that examining
room, if not in body, in spirit. And
these people are, in effect, practicing
medicine or having a disproportionate
influence on the practice of medicine
when they have never gone to medical
school. They do not know what medi-
cine is about.

Unfortunately, some of these groups
that are there in spirit are mean spir-
ited. So we do need reform. We do need
patient protection. And this piece of
legislation will ensure that, number
one, the employer-based system will be
intact and will not be undermined.
And, number two, it will go a long
ways towards reestablishing the pa-
tient-physician relationship and get-
ting all of those other people out of the
examining room, whether they are
there in spirit or in reality.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the gentlewoman from New
York (Mrs. MCCARTHY).

Mrs. MCCARTHY of New York. Mr.
Chairman, the last 24 hours of game-
playing with people’s lives by the lead-
ership has left a huge mark on the
House of Representatives.

Let us look at the score card in the
last 24 hours. This week, special inter-
est groups have two wins and the
American people have zero. Yesterday,
with the energy people, the oil compa-
nies won; today, with the so-called pa-
tients’ bill of rights, insurance compa-
nies, unfortunately, are going to win
again.

Under the House leadership bill and
the so-called patients’ bill of rights,
many of our constituents are going to
have to have their health care needs
compromised. However, there are a few
good things in this package.

We have been working very hard to
make sure our hospitals get prompt



